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Common  bile  duct  lithiasis  concerns  about  8—20%  of  patients  with  gallbladder  stones  [1].
Choledocolithiasis  is  the  potential  cause  of  serious  complications  such  as  acute  pancre-
atitis,  jaundice,  acute  cholangitis.  In  case  of  concomitant  stones  of  the  gallbladder  and
the  common  bile  duct,  the  deﬁnitive  surgical  treatment  by  minimally  invasive  approach
represents  a  therapeutic  option,  which  prevents  the  risks  associated  with  endoscopic
sphincterotomy  [2].  The  feasibility  of  this  technique  depends  on  the  accessibility  of  the
common  bile  duct,  mainly  correlated  to  its  diameter,  the  expertise  of  the  surgeon  in  the
ﬁeld  of  advanced  laparoscopic  surgery,  the  surgical  devices  availability  [3].
The  patient  is  placed  supine  with  legs  apart  and  video  column  at  the  head  of  the  patient.
Four  trocars  are  placed  as  in  a  standard  cholecystectomy  and  a  ﬁfth  one  in  right  sub-
costal  area  for  the  introduction  of  the  choledocoscope.  The  procedure  begins  with  the
dissection  of  the  anterior  wall  of  the  dilated  common  bile  duct  and  the  cholecystectomy.
Through  an  anterior  longitudinal  choledocotomy,  a  5-mm  choledocoscope,  with  a  Dormia
basket,  allows  to  ﬁnd  the  stone  locked  in  the  distal  bile  duct  and  to  mobilize  and  extract
it  through  the  choledocotomy.  Choledocotomy,  after  a  complete  exploration  of  the  distal
and  proximal  bile  duct,  is  closed  with  an  absorbable  running  suture  5-0.  After  cystic  duct
cutting  and  removing  of  the  specimen,  an  abdominal  drainage  is  placed  into  the  sub-hepatic
area.  This  video  (Fig.  1) clearly  shows  the  different  steps  necessary  to  perform  a  combined
laparoscopic  treatment  of  common  bile  duct  and  gallbladder  lithiasis.
E-mail address: rubencarlo.balzarotticanger@eoc.ch
http://dx.doi.org/10.1016/j.jviscsurg.2015.02.005
1878-7886/© 2015 Elsevier Masson SAS. All rights reserved.
1F
D
T
c34  
igure 1. Video extract.
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ppendix A. Supplementary data
upplementary  data  associated  with  this  article  can  be
ound,  in  the  online  version,  at  http://dx.doi.org/10.1016/
.jviscsurg.2015.02.005.
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